MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 62—0486’75
OEPARTMENT oF FY u:eg::a:i:nT;m:::u"EL'ARS 18 - Primary Registration District NolO_OB______Reai:mr's Nd-iﬁqa()-—-— STATE FILE NWUMBER '

z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH but not related to the terminal PART 1il. H deceased was female was
M disease condition given in PART 1 {a) thera a pregnan:}in Iast 90 doays.
G Mﬂ/ [Oves | &rfe [ O unkrown

DONOTWRITE  AMENDED | o ey a g =T====—====—==—== == . -
ON THIS STUB AMENDED
1. PLACE OF DEATH R T 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
. COUNTY . STATE . . b. COUNTY admissi
Vv$ 300 2 ° ¢ Missouri missien)
Rev. 4/5%9 % b. CITY (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b <. ccl;rv Inside Limits
R . R .
= Town  St. Louis 57 years TowN 3t, Louis Yes {] No ]
1 < e, FULL NAME OF (if NOT in hospilal, give location) Inside Limits d. STREET {If cutside, giva location} Resida on Farm
_— HOSPITAL OR i ADDRESS .
2 2/ 5‘5 instiruTion: St, Lukes Hospital Yes[{] No(j 5907 Washington Ave. Yes (3 No X1
3 "ll 3. NAME OF DECEASED First Middle . Last 4. DATE Month Day Year
(Type or print) . OF
. Lottie Gavric Read - DEATH  Dacember 12 1962
/ 5. SEX 6. COLOR OR RACE 7. Married®e]  Never Married (] |8. DATE OF BIRTH | 7- AGE (last birthday) [iF UNhDER 'DVEAR :: UNDER i': HR
i ; Mont in.
5 / o W Widowed [ Divorced ] 10_17-1883 79 nths ays ours ‘ in
T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY
7 dug 1, of working life, if retired) . . .
6 z HEISEFL g " o e e Own hone Cairo, Illinois USA
) Q 3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
——;Q Robert Jones Mary Vanston Edgar P. Read
8 / 3 15, WAS DECEASED EVER IN U.5, ARMED FORCES? 1A SOCIAL SEFIIRITY MO | 17, INFORMANT Address
< [Yes, no, pr unknown} [{If yes, give war or dates of zervice .
9 - No""™"y gl . Bdgar P. Read, 5907 Washington Ave.,~(12)
—— [ TH (Ent y one cause per line f INTERVAL EEN
< z WAS CAUSED BY: . SET DEATH
10 w ’w . - 2
oy = u\ IMMEDIATE CAUSE (a) M ~
] ] 0 o a D \ T 7
28 2 ¥ bifrra Tt Aiplilicolevec 4 2
12 [~ ] Q ‘Conditions, if any, DUE TO (b) .
5, =0 | = which gave rise to
£ |2 A S i e ander A G2/ H
— 1 8 unders ’
13 = I.y?nggcaun last. DUE TO (¢) /
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E 1%. gvas %P?SY 20a. ACC;__I_])ENT SUICEI|DE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
& ERF
v YES NO [T
. S| 20 TimME OF  Haur  Menih, Day, Year
a INJURY a.m.
W 2 g p.m.
Z ;0 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, factory, street, office bidg., etc.)
-4 NOT WHILE AT WORK []
U o x [a) - o~ A " _ i’ z
S ° g é 21. | attended defeased m / 6 j/ " 10_12Mnd last saw t?:'_nUve on // ﬁZO‘ /?6 7/
0 S a Desth cod at. /,_M m on the date stated above, and to the best of my knowledge, from the causes stated,
LA - ™
3 B 8 S 725, SIGNA (Degree or title} 22 ADDRESS e DATE STGNED
¥l p ey W) Gt Jup [3bx 'br
2/) — - ' -
- > NAME OF TERY CREMATORY 28d. LOCATION (Ci t Star
< | 23s. BURIAL, cnsmuﬁﬂ, 23b. DATE 23c. CEME OR . ity, town, or county} {State)
) [= REMOVAL (Speci
e =| Burial 12-14-1962 Valhalla Cemetery , St. Louis County, Mo.
= <« | T2a FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGHATUR A
i >
= @] Alexander & Sons, 6175 Delmar Blvd, 1 . /7 L.




Dr. Guy Magness . o .
6651 Enright AVe. 1 7 G- pra~ i
Phone: PA 1-4400 h

STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - Student Embalmer No.

working under my personal supervision. / <‘{ W
Signed W Z

Student
Llcensed Embalmer No. ‘;7 03/
P. O. Address /9[ 7 S—' P‘&&w%

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not efnbalmed, fact should be so stated above.

Signature of Student Embalrmer




